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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIATY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bay Tampa, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priogi ce Address: Mailing Address:

4800 Narth Federal Highway _ 4800 North Federal Highway

Sulte 205A Sulte 208A

Boca Ratan, FL 33431 Boca Ratan, FL. 33431

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signatare:

The name and the Florida street address of the registered agent atre:
Robert Lee Shapiro, P.A.

Name

2401 PGA, Boulavard, Suite 272

Florida street address (P.0. Box NOT acceptable)
Palm Beach Gardens, FL 33410py

City, State, and Zip

Herving been nared as registered qgent tud o acoept service of process Jor the above stoted limited

liability company ot the place designated in this certificate, I hereby accept the appointment ax
registered age.

nt and agree to act in this capacity. 1 firther agree 16 comply with the gravfsfg}m of all
statutes relating to the proper and complete performance of my duties, and I am familiar Whth and
aceept the obligations of mey position as registeved agent as provided jor in Chq‘zjlfﬁ 608°F.5..
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ARTICLE IV- Manager(s} or Managing Memher{s):
The name and address of each Manager or Mattaging Member is as follows:
Title; Name aod Addresg:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Valerie Kaan
4800 North Fedaral Highway, Ste. 2054
Boca Raton, FL 33431
(Use attachment If necessary)
NOTE: An additional article must be added if an cffective date is reguested.
REQUIRED SIGNATURE:
Sighature of # member or o suthorlzed reprﬁél_nt:ﬁ;e o & member.
{in accordance with section 608.408{3), Florida Statites, the exccution
of this document constimes an affirmation under the penalties of perjury
that the facts stated herein are froe.}
Rabert Lea Shapiro, Authorized Representative —
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